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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

ASSETS

Current Statement Date 4
1 2 3
Net Admitted

Nonadmitted Assets (Cof. 1 Prior Year Net

Assels Assets minus Col. 2) Admitted Assets

1 BONES o 19,006,160 1. 19,008,160 |....... 2,291,225

2. Stocks:

21 Prefemed SIOCKS . ... e

2.2 Common stocks

3. Mortgage loans on real estate:
B RIS OMS
3.2 Otherthan firstHenS ... .o i
4. Realeslate:
4.1 Properties occupied by the company (less §
4,2 Properties held for the production of income {less $................. eNCUMBFBNCES) ...
4.3 Properties held for sale (fess §.................
5. Cash(§.... 4,198,720 }, cash equivalents ($
and short-term investments (§ )
6.  Coniract loans (including § .................
7. Otherivested @SSBIS ... i i
8. Receivables for SeCURtIes ... ... .. oo i
9. Aggregate write-ins for ivested assels . .......... ..
10.  Subtotals, cash and invested assets (Line 1toLing ) ....
11, Titeplantsless$ ... charged off (for Ttle insurers only) ...
12, Investment income due and ACCTUBT ........ ... . i i
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' bafances in the course of collection ...
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums) ...
13.3 Accrued retrospective Premims ... ... L
4. Reinsurance:
141 Amounts recoverable FOMTBIMSUTBIS ... ...t ettt
4.2 Funds held by or deposited with reinsured companies ..................c
4.3 Other amounts receivable under reinsurance contracts ..o
5. Amounts receivable refating 1o uninsured PIans ... ...
6.1 Current federal and forsign income tax recoverable and inferest thereon ...
6.2 Net deferred tax asset
7. Guaranty funds receivable or on deposit ...
8. Electronic data processing equipment and SOftWare ...
9. Fumiture and equipment, including health care defivery assets {(§ ................. }
20 Netadjustment in assets and liabilities due to foreign exchangerates ...
21, Receivables from parent, subsidiaries and affifiates .............. ..
2. Healthcare (§................. } and other amounts receivable ......... ...
23. Aggregate write-ins for other than invested assets ...
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected Cefl Accounts {Line 10toLine 23} ............
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26, Tolals {Lne24and Line 28) ... L.

......... 982,666 |......... 962,666
......... 211,484 | 211,404
,,,,,,,,, 260,441

,,,,,,,,, 729,802 |......... 720,648
......... 408,740 |......... 498,740
,,,,,,, 37,435,756 |........2,425,548

....... 27,354,875

217,686

... 282,861

26,006

DETAILS OF WRITE-INS
091, ...

y of remaining write-ins for Line 9 from 6§/éif'!0w‘bége .
0999. Totals {Line 0901 through Line 0903 plus Line 0998) (Line 9 abovs

2398. Summary of remaining write-ins for Line 23 from overflow page ...
2399. Totals (Line 2301 through Line 2303 plus Line 2398) {Line 23 above) ...

... 498,740

... 498,740

L4840




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
4. Claims unpaid {less$ .................. TRISUTANCE CBABM) .. ... . oo e e
2. Acorued medical incentive poot and bonus aMOUMS . ... L
3. Unpaid claims agjustment eXpenSES .. ......o.. oottt L [
4, Aggregate health pOlCY TE8EIVES. ... oot e
5. Aggregate M policy TESEIVES ... .ol
6. Property/casualty Uneamed PIEmUM IBSEIVE . . ... ouuir i rie e ieansoeene e oot e e eea e e e
7. Aggregate health Claim TBSEIVES ... ... b
8, Premiums reCaVE0 N BUVANCE. . ... \\ ittt ittt e e
9. General eXpenses UE OF BCCTUBT . . ... ..\ttt it e et e A4 . 247 4. 183,420
10.1 Current federal and foreign income tax payable and inferest thereon {including § ................... on
L e = A O B O T e
102 Netdeferred tax fabillty. ... oo
11, Ceded relsurance premiums PAYADIE . .......oviviiii e L
2. Amounts withheld or retained for the accountof ethers .. ... 689,022 | 658,022 |......... 661,718
13, Remittances anditems nol allocaled. . .. ... o i e D
4. Borrowed money (including § ................... current) and interest thereon § ...
(including$ ... GUITENE). .o et e e [
15 Amounts due to parent, subsidiaries and affifiates ... 98,28 1 193,28 ... 192,695
6. Payable for SECUNHES ... . et
17, Funds held under reinsurance treaties with ($................... authorized reinsurers and
o unauthorized TEINSUITS). ... ... .oiue et b
18.  Reinsurance in unauthorized companies........... S G
19, Net adjustments in assets and liabifities due to foreignexchangerates... ... e
20.  Liability for amounts held under uninsured plans. ... 800,858 |, 800,55 |....... 1,349,431
21, Aggregate write-ins for other liabilties (including$ .................. 11
2. Total flabifities (Line 110 LiNe 21) .......iiei 675,285 1. 1,675,285 |....... 2,387,264
23, Aggregate write-ins for special surplus fundS. ... XXX XXX
24 Common capllal 100K, . ... ... ... oo XXX XXX e
25 Prefarmed GapHAI SI0CK . ... oo o XXX XXX
26. Gross paid in and contributed SUTDIIS...... ... XXX XXX 3,699,488 |....... 3,699,498
1. SUIPIUS IOMES ... XXX XXX
28 Aggregate write-ins for other than spectal surplus funds .. ... XXX XXX |
29, Unassigned funds (SUBIUS). .. ... oo ooee oo XXX XXX | 29,635,4%6 |...... 26,510,340
30.  Less treasury stock, af cost:
FU S shares common (value included inLine 248 . ................ Y XXX XXX
2. shares preferred {value included inLine 258 ................. o XXX XXX
31, Total capital and surplus (Line 23 to Line 28 minus Line 30) ... XXX XXX Lo 33,334,924 1. 30,209,838
32. Total Liabiliies, capital and surplus {Line 22and Line 31). ... XXX XXX 35,010,209 1...... 32,547,102
DETAILS OF WRITE-INS
/2 O O DO D PO P PPN
2102.
M08 . .
2198.  Summary of remaining write-ns for Line 21 from overflow page ...
2189, Totals {Line 2101 through Line 2103 plus Line 2198) (Line 24above) ... b L
b P PO R TIPSR XXX XXX
2302, XXX XXX
2308, e . XXX XXX
2308. r Ling 23 from overflow page . . . XXX XXX
2399 Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ..ot XXX XXX
2 PR PP PP ORI PI RO XXX XXX
2802. XXX XXX
803 . XXX XXX
2698, Summary of remaining write-ins for Line 28 from overflow page ... . XXX XXX
2699, Totals {Line 2801 through Line 2803 plus Line 2898) (Line28above} ... XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
1 2 3
Uncovered Total Total
1 MBMDEr 0N o XXX 1.510,189 1. 1,544,787
2. Netpremium income {including§................. non-health premium fcome) ... XXX b
3. Change in uneared premium reserves and reserve forrate credifs ... XXX
4. Feefor-service (netof§................. medical BXPENSES) ... i XXX
5. Risk revenue XXX
6.  Aggregate write-ins for other health care refated revenues ... XXX
7. Aggregate write-ins for other non-healthrevenues ... XXX
8. Totalrevenues (Line 2toLine 7) ... XXX
Hospitaf and Medical:
9. Hospital/medical benefits ... . ...
10, Other professional SEIVICES ... .. ... it L
1. Outsidereferrals .............................. e
12. Emergency room and oub0FaI8a ... e L
13, Prestripion drugs ... o I P U UUUU PP U PDUPORUURY DURUPEORUPPOIUPRS
14, Aggregate write-ing for other hospitatand medical ... L [
15, Incentive pool, withhold adjustments and bonus amounts ... [
16. Sublotal (Line StoLine 18) .. ..o o[
Less:

17, Net reinSUrance FBCOVETIES .. ...\ 'ivtti oot et ettt en e | e [
18, Total hospital and medical (Line B minus Line 17) ... [ e
19, Non-health €laims (n81) ...... oo e
20. Claims adjustment expenses, including$ ................. cost containment eXPenSeS ... oo 3,366,347
21, General adminiStrative BXDENSES ... .. ...\ttt {2,748,548)1......... (7,848, 182)
22, nerease in reserves for fife and accident and health contracts (including$................. increase in

TE8eIVES f0T I8 Ol o e
23, Total underwriting deductions (Line 18through Line 22) ... {2,748,548)1......... (4,481,835)
24, Net underwriting gain or (loss) (Line8minusLine 23) ... XXX 2,748,848 |.......... 4,481,835
25. Netinvestment InCOME BAMEE .. ........ . it 880,838 {........... 967,146
26. Net realized capital gains {losses} less capitalgains tax of § ...
27. Netinvestment gains (losses) {Line 26plus Line 26} _............ o 880,838 {........... 967,146
28. Net gain or (loss) from agents’ o premium balances charged off [ {amount recovered § .

{amount charged off $ ................. ) U RSP OO PP DT PIEUY FOUTETUPPROPTERUPTY PEPEOPPRUPRTEUPPIN TP
29.  Aggregate write-ins for other InCOME OF BXPENSES _............ooiiiie i L 114,156
30. Netincome or {loss) after capital gains tax and before alt other federal incometaxes ...

(Line 24 plus Line 27 plus Line 28 plus Line 29) ... XXX e 3,629,387 1. 5,563,137
31, Federal and foreign income taxes incurred ... .. B O USSP XXX b
32. Netincome {loss) (Line 30minus Line 31) ... . L XXX b 3,629,387 1.......... 5,563,137
DETAILS OF WRITE-INS
0601, ... XXX
0602. XXX
0603, XXX
0698.  Summary of remaining overflow page .. . XXX
0699. Totals (Line 0801 through Line 0803 plus Line 0698} (LineSabove) ... XXX
{1 XXX
0762, XXX
703, ... XXX
0798.  Summary of remaining write-ins for Line 7 from overfiow page .. . XXX
0799. Totals {Line 0701 through Line 0703 plus Line 0798} (Line 7above} ... XXX
L. e e
1402.
1403. .
1498.  Summary of remaining write-ins for Line 14 from overflow page ...
1499, Totals {Line 1401 through Line 1403 plus Line 1498} (Line 14above) ................ e e
201, MEDCALL REVENUE o e e 64,316
2902. MRIREVENUE ... 49,840
003 S
2998, Summary of remaining write-ins for Line 29 from overflow page . ........... ...
2899, Totals {Line 2001 through Line 2903 plus Line 2098} (Line 20above) ... ... e e 114,156




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES (continued)

45.

4.
4.
48.
49.

1 2

CAPITAL AND SURPLUS ACCOUNT
Current Prior Year
Year to Date ToDate

Prior Year

Capital and SUrpIUS PAOT TPOTING YEAT .. ... ... ottt et e e 30,209,840 [...... 26,539,158
Netincome (loss) fromLine 32. ... .. o 3,620,383 |....... 5,563,137

Change in valuation basis of aggregate policy and Clalms FESEIVES . ... e

. Change in net unrealized capital gains {losses) less capital gains tax of § ... ... [
. Change in net unrealized foreign exchange capital Gain or {108S). ... oo
. Change in net deferredincome tax ... e

. Change In nonadmifted SSBIS ... ... i i (304,299} ........ (628,750)

Change in UnauthorZed TBINSUTBNCE . ... .o\t eet et et et

CRANGE I TEASUIY SI0K ... oo\ e e ot et e e [

L OhANGR IR SUIPIUS MOMES ..ot et e

Curnutative effect of changes in accounting PHNCIDIES ... ... it [
Capital Changes:
A Pa I e
44,2 Transferred from surplus (Stock Dividend) ... L e L
443 Teansfermel O SUMDIIS ... . e
Surplus adjustments:
BB PA I e L
45,2 Transferred to capital (Stock DIMBRE) ... ..ot e L L
45,3 TraRfRITEd fTOM GADHBI ... ... . oottt et e e e [
Dvidends 10 SIOCKROIIBTS . L e L
Aggregate write-ins for gains of (108888 I SUFPIUS ... ...oueu ot e 1,266,197

Nl change in capital and surplus {Line 34t Line 47) ... o o L 3,125,084 |....... 6,200,584

Capital and surplus end of reporting period (Line 33 plus Line 48) . ..........oooveiiii i L 33,334,924 ... 32,738,742

...... 27,804,505
...... 8,205,507

....... 2,405,335
L. 30,209,840

DETAILS OF WRITE-INS
4701,

AT AU TN T e e 1,266,197

4798, Summary of remaining write-ins for Line 47 from overflow page .. ..o e

4799, Totals {Line 4701 through Line 4703 plus Line 4798) (Line 47 above) ... 1,266,197




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

CASH FLOW

Cash from Operations

Net investment income

wrs -

4. Total {Ling Fthrough LINE ) ...t

. Benefit and foss refated payments ...
. Net transfers to Separate Accounts, Segreg ts and Protected Cell Accou
. Commissions, expenses paid and aggregate write-ins for deductions.............
. Dividends paid to policyholders ..................... ...

. Federal and foreign income taxes paid {recovered) net of §

< 00~ oy en

10. Total {Line 5 through Line9)

11, Net cash from operations {Line 4 minus Line 10) ... ..o

Cash from Investments

12, Proceeds from investments sold, matured or repaid:

Other invested assets

Net gains or (losses) on cash, cash eg and short-term

12.8

13, Costof investments acquired {fong-term only):
3.1

3 Mortgage loans
13.4 Realestate......

5 Other invested assets ..

6 Miscellaneous application:

Total investments acquired {Line 13.1 through Line 13.6)
14, Net increase or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14}

Cash from Financing and Misceflaneous Sources

16. i)asﬂh provided (applied):
6.1

Surplus notes, CaPIAINOIES ... . e .

Capital and paid in surplus, less freasury stock .
Borrowed funds ...

Net deposits on deposit-type contracts and other insurance liabilities . .
Dividends to stockholders
QOther cash provided (applied)

1
1
1
1
1

SIS
> on e

17, Net cash from financing and miscellaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 pius Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18, Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) ...

18, Cash, cash equivatents and short-term i
19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1

Current Year
To Date

2

Prior Year Ended
December 31

. Premiums collected net of refnsurance. ... JE TP P DD

M CBIANEOS IMCOME ..

1,260,863
114,156

1,375,018

9,854,717

(8,927,944

MISCBIANEOUS PIOGEBUS ... . ettt

Total investment proceeds (Ling 12. 1throughLine 12.7) ..o

(5,000,000}
1,105,393

6,105,393

4,198,720

5,648,484 |.

(342,791)

.. 5,991,255
5,648,464

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20,0001
20,0002 ..
20.0003 ..
20.0004 .
20.0005 ..
20.0006 ..
20.0007 .
20.0008 ..
20.0000 .
20.0010
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

NOTES TO FINANCIAL STATEMENTS

10.

14.

15.

18.

20.

21

22.

23.

Summary of Significant Accounting Policies
No Change

Accounting Changes and Corrections of Errors
No Change

Business Combinations and Goodwill
No Change

Discontinued Operations
No Change

Investments
No Change

Joint Ventures, Partnerships and Limited Liability Companies
No Change

Investment Income
No Change

Derivative Instruments
No Change

Income Tax
No Change

Information Concerning Parent, Subsidiaries and Affiliates
No Change

Debt
No Change

Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and other Postretirement Benefit Plans
No Change

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi Re-organizations.
No Change

Contingencies
No Change

Leases
No Change

Information about Financial Instruments with off Balance Sheet risk and Financial; Instruments
with concentrations of Credit Risk
No Change

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. No Change

B. No Change

C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter
Ending September 30, 2007

Gain or Loss to the company from Uninsured A&H Plans and Uninsured
No Change

Direct Premium Written/Produced by managing general agents/third party administrators.
No Change

September 11 Events
No Change

Other Items
No Change

Events Subsequent
No Change

Reinsurance
No Change

10



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

24, Retrospectively Rated Contracts
No Change

25. Change in Incurred Claims and Claim Adjustment Expenses
No Change

26. Intercompany Pooling Agreements
No Change

27. Structured Settlements
No Change

28. Health Care Receivables
No Change

29. Participating Policies
No Change

30. Premium Deficiency Reserves
No Change

31. Anticipated Salvage & Subrogation
No Change

10.1



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
State of
State Prescribed Practices Current Prior Domicile
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
i 2 3
Percent Investment Excluding Number of
Reduced Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS - ITEM 13.10
1 2 3 4 5 6 7 §
Principal Total Unapproved
Par Value Carrying and/or Principal Principal
Dale {Face Amount Value Interest Paid and/or and/or Date of
Description of Assets, Holder of Note and Other Issued | Interest Rate | of Notes) of Note Current Year | Interest Paid Interest Maturity

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11

1 2 3

Year Change in Gross Paid-in
(Starling with Current Year) Change in Year Surplus and Contributed Surplus

NONE

Notes Questionnaire 5




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Name and Address of Managing General Agent or Third Party Administrator

FEIN
Number

Exclusive
Confract

Types of Business Written

Total
Direct

Typeof | Premiums
Authority | Written/
Granted | Produced By

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 23

Name of Reinsurer

Amount

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 28A

1 2 3
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebates as Billed o
Quarter Statements Otherwise Confirmed

4

Actual Rebates Received Within

90 Days of Biling

§

9110 180 Days of Billing

Actual Rebates Received Within

6

Actual Rebates Received More Than
180 Days After Biling

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 28B

1 2 3 4
Risk Sharing Risk Sharing
Receivable as Receivable as
Calendar Evaluation Period | Estimated in the Estimated in the
Year Year Ending Prior Year Current Year

Risk Sharing
Receivable Bilied

Risk Sharing
Receivable Not
Yet Billed

7 8
Actual Risk

Actual Risk Sharing | Sharing Amounts

Amounts Received Received First
in Year Billed Year Subsequent

9

Actual Risk
Sharing Amounts
Received Second
Year Subsequent

10

Actual Risk
Sharing Amounis
Received
- All Other

NONE

Notes Questionnaire 6
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting enfity experience any material transactions requiring the fiing of Disclosure of Material Transactions with the State of Domicile, as required by the
Model Act?

If yes, has the report been filed with the domiciiary state? Yes { ) No {}
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation., or deed of seftiement of the reporting

entity? Yes { ) No (X}
ifyes, dafeofchange:
Have there been any ial changes in the or ! chart since the prior quarter end? Yes () No (X)

1f yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist as  result of the
merger or consofidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

if the reporting enfity is subject to a management agreement, including third-party administrator{s}, managing general agent (s}, attomey-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/30/2005
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.

0372412006

This is the release date or completion date of the examination report and not the date of the examination {balance sheet date) .
By what department or departments?

DEPARTMENT OF COMMERCE AND INSURANCE TENNCARE DIVISION

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration if applicable) suspended or revoked by any
governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the
agreement. }

if yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)

If response to 8.11s yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
f response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiiates regulated by a federal regulatory services agency

[i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Currency (OCC), the Office of Thrift Supervision (0TS}, the Federal Deposit Insurance

Corporafion (FDIC} and the Securities Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator.

1 2 3 4 5 [} 7
Location
Affiliate Name (City, State) FRB 0ce 078 FDIC SEC

Yes () No () NIA (%)

1
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9.1

9.2

9.2

9.3
4.3

R

~

o

STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controlier, or persons performing

simifar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;
{b) Ful, fair, accurate, timely and understandable disclosure in the periodic reports required to be fled by the reporting entity,

Ec CompHance with applicable g | faws, rules and regulations;

d
(e

The prompt intemélrreponing of vielations fo an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

If the response to 8. 1is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.21s Yes, provide information related to amendment (s} .

Have any provisions of the code of ethics been walved for any of the specified officers?

1f the response to 9.3 is Yes, provide the nature of any waiver(s) .

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affilates on Page 2 of this statement?

if yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock?

If yes, explain

Yes (X) No { )

Yes () No (X}

Yes { ) No {X}

Yes { ) No (X)

Were any of the sfocks, bonds, or other assets of the reporfing entity loaned, placed under option agreement, or otherwise made available for use by another person?

{Exclude securities under securities lending agreements. )

i yes, give full and complete information refating thereto:

Yes { )} No (X}

Amount of real estate and morigages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in shorf-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affifiates?

ifyes, please complete the following:

1
Prior Year-End Book/
Adjusted Carrying Value

15.21 Bonds
15.22 Preferred Stock .
16.23  Common Stock ......

15.24  Short-Term Investmenis .. ..
15.25 Mortgage Loans on Real Estate
18.28 AROther ...
15.27 Total tvestment in Parent, Subsidiaries and Affifiates (Subtotal Line 16.21 to Line
16.28 Totaf Investment in Parent included in Line 15.21 to Line 15.26 above

. 1,325,34
. 1,325,324

1.26)

16.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?

16.2 Hyes, has a comprehensive description of the hedging program been made avaflable to the domiciliary state?

If no, attach a description with this statement.

1.1

B R ST TR P

Current Quarter Book/
Adjusted Carrying Value

1,325,324
. 1,325,324




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )

17, Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,
ware all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Part 1-General, Section IV J-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes {X) No {}

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
SUNTRUSTBANK ..o P.0. BOX 622227, ORLANDO, FL. 32862-2227 ..o e e
REGIONS BANK ... 6000 POPLAR, SUITE 300, MEMPHIS, TN. 38119 .

1
Name(s) Location(s) Complete Exptanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes { ) No (X)

7.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

1.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments
on behalf of the reporting entity:

1 3
Central Registration Depository Name(s) Address

18.1 Have al the filing requirements of the Purposes and Procedures Manual of the NAC Securities Valuation Office been followed? Yes () No (X)

18.2 1 no, fist exceptions:

1.2



STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December

1
2. Increase {decrease) by adjustment ... ..

3. Costofacquired .....................

4, Cost of additions to and permanent improy

5. Total profit (loss) onsales.............

6. Increase (decrease) by foreign exchange

7. Amount received onsales .............

8. Book/adjusted carrying value af end of cir

9. Total valuation aflowance ..............
10.  Subtotal {Line 8 plus Line 9)
1. Total nonadmitted amounts
12, Statement value, current period (Page 2, real estate fines, Net Admitted Assets column}

SCHEDULE B - VERIFICATION
Mortgage Loans
4 2
Prior Year Ended
Year To Date December 3t
1. Book value/recorded investment excluding areriad intaract an mastasnoe munad Necemhor A af pdarvear b
2. Amount loaned during period:
2.1, Actual cost at time of acquisitions .
2.2, Additional investment made after a .

3. Accrual of discount and mortgage interest .

4. Increase {decrease} by adjustment ... .

5. Total profit (loss) onsale ............. .

6. Amounts paid on account or in full during t .

7. Amortization of premium .............. .

8. Increase {decrease) by foreign exchange .

9. Book value/recorded investment excluding

10.  Total valuation allowance e

11, Subtotal {Line 9 plus Line 10)

12, Total nonadmitted amounts

13, Statement value of morigages owned at end of current period (Page 2, mortgage fines, Net Admitted Assets cofumn) .

SCHEDULE BA - VERIFICATION

Other Invested Assets

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear ... o

2. Cost of acquisitions during period:

DR DB woo ot

2.1, Actual cost at fime of acquisitions

2.2.  Additional investment made after acquisitions
. Accrualof discount ...
. Increase (decrease) by adjustment ..
. Tolalprofit (loss) onsale .......... s
. Amounts paid on account or in full during the period
. Amortization of premium ...
. Increase (decrease) by foreign exchange adjustment .......
. Book/adjusted carrying value of long-term invested assels al end of current pt
. Total valuation alfowance
. Subtotal (Line 9 plus Line 10}
. Total nonadmitted amounts . ...
. Statement value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

1 2
Prior Year Ended
Year To Date December 31
LoLA18,188 1,415,186

. 1,325,34

e
1,334 |

135,34 |.

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . ...
. Cost of bonds and stocks acquired
. Accrual of discount .............
. Increase (decrease) by adjustment
. Increase {decrease} by foreign exchange adj
. Total profit (loss} ondisposal .................
. Consideration for bonds and stocks disposed of . .
. Amortization of premium ..................
. Book/adjusted carrying value, current period .
0. Total valuation allowance ......
11, Subtotaf (Line 9 plus Line 10} ..
12, Total nonadmitted amounts .
13, Statement value

O OO DY P

20,201,226

471350 |

5,240,000 1.

. 17,384,710
15,921,823

11,805,000
.. 1,190,308
20,241,226
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued

Book/Adjusted Actual Collected Interest

Carrying Value Par Value Cost Year To Date Year To Date
8299998 TOAlS ... [ 'T 0 N E ........................................................

Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear ...l
2. Cost of short-term investments acquired ...
3. Increase {decrease) by adjustmenf ......
4. Increase (decrease) by foreign exchangead = =

5. Total profit {loss) on disposal of short-term i
6. Consideration received on disposal of shortt

7. Book / adjusted carrying value, current peric

8. Total valuation allowance ................
9. Subtotal (Ling 7RIS LING B) ...
10. Total nonadmitted BMOUNS ... it e [
41, Statement value (Line SminusLine 10) ... L
12. Income collected during period ... [

13, Income eamed Quring Period ... oiei e [

14
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6
NAIC Federal Type of
Company D Effective Reinsurance
Code Number Date Name of Reinsurer Location Ceded

7
s Insurer
Authorized?
(Yes or No}

NONE




STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year fo Date

is Insurer
Licensed ?

States, Etc. {Yes or No}

Accident and
Health
Premiums

Medicare
Title XVHI

4 5
Federal
Employees
Health Benefits
Program
Premiums

Medicaid
Title XIX

8
Life and
Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

8

Total
Column 2
Through
Cofumn 7

Deposit-Type
Contracts

1. Alabama ...
2. Alaska...
3. Arizona ..
4. Arkansas.
5. Califonia.
6. Colorado ...
7. Connecticut.
8. Delaware......

9. District of Columbia. .
Florida........

. Georgia ..
. Hawai

. ldaho.

. liinois ...
. Indiana. ..

. Kentucky.
. Louisiana.
. Maine....
. Maryland. ..
. Massachusetls .
. Michigan ...
. Minnesota. .
. Mississippi .
. Missourl.....
. Montana .
. Nebraska.
. Nevada ...
. New Hampshire

. NewJersey....
. New Mexico
. New York. ..
. North Carolina .

. Oregon.....
. Pennsylvania
. Rhodelsland ..
. South Carolina .
. South Dakota ...
. Tennessee .
. Texas....
. Utah..

. Vermont .
. Virginia. ..
. Washington.
. West Virginia
. Wisconsin. ..
. Wyoming....
. American Samoa ...

. U.S. Virgin Istands . .
. Northem Mariana Islands
. Canada
. Aggregate Other Alien
Subtotal
. Reporting entity contributions for

Employee Benefit Plans
. Total (Direct Business)................................

. e-ins for Line 58 from overflow page
5899. Total {Line 5801 through Line 5803 plus Line 5898)
{Line 58 above)

{a) Insert the number of yes responses except for Canada and Other Afien.
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fled as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must be
filed, your response of NO to the specific interrogatory will be accepted in lie of filing a "NONE" report and a bar code will be printed below. If the supplement Is required of your company butis not being filed for
whatever reason enter SEE EXPLANATIONS and provide an explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

¢ 0 0 0 0 2 O 0Il 7 3 6 5 0 0 0 0 3

20
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STATEMENT AS OF SEPTEMBER 30, 2007 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Wonth During Current Quarter
Deposttory Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
SUNTRUSTINVESTMENT _.......... SUNTRUST BANK-TN L.ttt e e e e e e 1,926,199 ... 1,601,559
REGIONS GENERAL OPERATING ..... REGIONS BANK-TN .. L 4,280,200 .. 4,035,057
REGIONSCLAIMS ........... ... REGIONS BANK-TN .. (4,530,359) ... (3,616,004)
REGIONS PAYROLL ... ... REGIONS BANK-TN .. s {182y L 3,003
REGIONS ESCROW CASH ... - REGIONS BANK-TN .. L B4B05 L 2,50
REGIONS TRUST ACCOUNT ... REGIONS BANK-TN .. . 2,080,914 ... 2,120,183
0199999 - TOTAL « Open DEPOSHOTIES .. ... .. ..ttt e e e e 3,839,827 ... 4,146,327
0399999 - TOTAL Cash 01 DBDOSI ... .ottt e e e e e e e 3,809,827 ... 446,37 ... 4,198,221
0499999 - Cash in Company's Office ... ... e e 500 .. 00 .. 500 .
809000 - TOTALS ettt e e e 3,840,327 ... 448,827 ... 4,198,724
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11/28/2007
11:39 AM

Memphis Managed Care Inc.
Reconcilation of Medical Services Monitoring Report (MSMR)
to Report 2A
As of September 30, 2007

MSMR REPORT

UB 92 Payments 116,572,431
HCFA 1500 Payments 77.884,034
Total Claim Payments 194,456,465
No Check Adjustments

Capitation 9,163,386
Reinsurance

Off Lag Adjustments 2,079,798
IBNR 41,514,617

COB Subro Adjustments

Total Medical Payments 247,214,266



Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year

Previous Year

Member Months
REVENUES:
1 TennCare Capitation
2 Investment
3 Other Revenue

4 Total Revenue

EXPENSES:
Medical and Hospital Services

5 Capitated Physician Services

6 Fee for Service Physician Services

7 Inpatient Hospital Services

8 Qutpatient Services

9 Emergency Room Services
10 Mental Health Services
11 Dental Services
12 Vision Services
13 Pharmacy Services
14 Home Health Services
15 Chiropractic Services
16 Radiology Services
17 Laboratory Services
18 Durable Medical Equipment Services
19 Transportation Services
20 Outside Referrals
21 Medical incentive Pool and Withhold Adjustments
22 Occupancy Depreciation and Amortization
23 Other Medical and Hospital Services
24 IBNR

25 Subtotal

26 Reinsurance Expense Net of Recoveries
LESS:

27 Copayments

28 Subrogation

29 Coordination of Benefits

30 Subtotal
30 TOTAL MEDICAL, HOSPITAL & IBNR

Administration
31 Compensation
32 Marketing
33 Interest Expense
34 Premium Tax Expense
35 Occupancy Depreciation and Amortization
36 Other Administration

37 TOTAL ADMINISTRATION

38 TOTAL EXPENSES

39 NET INCOME (LOSS)

Current Year to Date

Period Total Total
504,630 1,510,169 2,246,795
116,072,417 300,093,380 373,474,597
310,779 880,839 1,313,408
(90,638) (89,360} 53,226
116,292,558 300,884,860 374,841,231
2,809,032 8,373,238 12,172,604
12,196,652 32,908,613 39,294,873
20,268,009 49,456,473 56,586,552
1,225,897 2,276,783 85,315
7,006,107 20,172,938 24,010,446
9,883 17,433 24,488
58,710 111,944 0
721,375 1,785,851 2,118,889
0 0 (255)
3,279,969 7,510,284 6,529,248
0 0 0
4,603,062 9,618,585 1,521,329
2,457,992 7,201,585 8,432,875
581,982 879,338 298,038
418,452 1,350,317 3,802,540
0 0 0
0 0 0
0 0 0
33,072,027 99,595,305 151,258,715
21,585,262 41,514,617 35,904,045
110,294,411 282,773,304 342,039,702
0 0 0
0 0 0
0
0
0 0 0
110,294,411 282,773,304 342,039,702
2,081,774 6,239,005 8,510,052
0 0 0
0 0 92
1,612,766 5,119,998 6,514,857
183,943 546,221 598,436
746,332 2,576,945 8,948,701
4,624,815 14,482,169 24,572,138
114,919,226 297,255,473 366,611,840
1,373,331 3,629,386 8,229,391




